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FORM D » UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: Abril 30 2008

FORM D Estimated average burden
NOTICE OF SALE OF SECURITIES
FESRERET T s
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 06041312
Name of Offering Q&Dﬁ:@’k this is an amendment and name hos changed, and indizate change.)

Texas Energy Holdihgs,Anc., Confero #1 Program

Filing Under (Check hox{es) that apply): [0 Rule S [] Rule 505 Rule 506 [] Section 46) [] ULOE
Type of Filing: [ NewFiling [X] Amendment

A. BASICIDENTIFICATION DATA

I.  Enterthe infomation requested sbout the issuer

Name of Issuer  ( [[Jcheck ifthis is an amendment and name has changed, and indicate change.)
Texas Energy Holdings, Inc., Confero #1 Program

Address of Executive QOffices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238 214-231-4000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephore Number (Including Area Code)
(if different frem Executive Officss)
Bricf Description of Business
. RN
Qil and Gas Development e SSED)
Type of Business Qrganization igmpiinwae = A
[J cmaration [] limited partnership, already formed other {please specify):
[ business trust [ limited partnesship, to be formed general partnership jﬁ 4t 67 m
Month Year @N
Actual or Estimated Date of Incerporation or Crganization:  [(3] XKActud [ Estimated Y ;93
Jurisdiction of Incorporation or Organization: (Enter twodetter U.S. Postal Service abireviation for State: FDM A4

CN for Canada; FN for other forcign jurisdiction) X

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance onan exemptien under Regulation DorSection4(6), 17 CFR 230.501 etseq. or 15 US.C.
T1d(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notiee is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To Fife: 1).8. Securitics and Exchange Commissien, 430 Fifth Street, N.W.,, Washington, D.C. 20§49.

Caples Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manwmily signed must be
phatncopies of the manually signed copy or bear fyped or printed signatures.

Information Required: A rew filing must contain dl information requested. Amendments need anly repert the name of the issuer and offering, any changes
thereto, the infomnation requested in Part C, and anmy material changes fromthe information previousl y supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This nutice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee a3 a precondition to the claim for the exemplion, a fee in the proper amaount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notioe constitutes a part of
this nitice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Caaversely, failure to file the

appropriate federal aotice will not result in a loss of an available state exemption unless such exemption is prediclated on th?.,
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless tho form displays a currently valid OMB control number. 10f9
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each pramoter of the issuer, ifthe issuer has been erganized within the past five years;
e  Each beneficial owner having the power to vote ordispose, ordirect thevote or disposition of, 10% ormare of a class ofequity securities of the issuer.
e  Each executive officer and directar of corparate issuvers and of cotporate peneral and managing partners of partnesship issuers; and
e  Fach general and managing pannet of pannership issuers.

Check Bax(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer [ Director Genesal and/or
Managing Partner

Full Name (Last name firsy, if individual)

Texas Energy Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Box(es) that Apply:  [] Promoter  [] Bereficvial Owner  [X] Executive Officr  [{] Director [} General andlor
Marnaging Partne

Full Name (Last name first, if individual)

Willis, Phillip C.

Business of Residence Address (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX

Check Bex(es) that Apply: Premoter  [[] Beneficial Owna  [[] Exeautive Officr  [] Director X] Generalandlor
Managing Partner

Full Name {Last name firsy, if individual)

Ladymon, Casey W.
Business of Residence Address  (Number and Stree, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX

Check Bexfes) that Apply: [ Promoter [ Beneficial Qwner  [] Executive Officer [} Director [0 Generl andor
Managing Partner

Full Name (Last pame first, if individual)

Bwiness ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner  [] Executive Officer  [[] Direstor [] Genem! andlor
Managing Partng

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Creck Boxfes) that Apply: ] Premoter  [] Beneficial Owner [] Executive Officr [} Director O Genemiandior
Managing Partner

Full Name (Last name first, if individeal)

Business of Residence Address (Number and Street, City, State, Zip Code)

Check Bex(es) that Apply:  [] Premoter [ Beneficial Owner  [[] Executive Officer  [7] Director [0 Genenl andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numberand Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .cooeveieeeienn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? v 925,000
Yes No
Daes the offering permit joint ownership of a Single Unit? .ot eme e s senree vl |
4. Enter the information requested for each person who has heen or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person 1o be listed is an associated person or agent of @ broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the informatien for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associzted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check inGividual STLES) cooce ittt ass s s et mosensrsons [0 All States
N MA] [M1] MN [MS] [MO]
M7} [RE [NH] {Y) Ep] [©H [0xK] [OR] [PA]
VAl WAl Byl [eR]
Full Name (Last name {irst, i individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sta1e5” o1 chetk MAIVIAURE STRLERY comneiecine i et remeee st es s srme s eaessa s ses et e e s e e st [J All States
(AZ] - (€Al (€O BEl [BC] (H1]
L] [MN] [A] [®S] [RY] [EA] ME] MDl MA] M) [MN] [MS] [(MO]
R] & O MM X O 9 MO A WA B O B [EE]
Fall Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Entends to Selicit Purchasers
{Check “All States™ or cheek INdIvidUAl STATESY ittt sar st s st as [] All States
Al A [AZ [AR] [EA] [€@ (€1 DEl [B) [F] [GA] [HE] [D]
L] (K5] ME] [MD] [MA] [MI] [MN [MS] MOl
] [0 (0] M X N M FA WA B [N & [FE
{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter theaggregate offering price of securities included in this offering and the total amaunt already
sold. Enter “0" if the answer i3 “none” or “zere.” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts ofthe securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIDBY 1ottt as et R £ 158 0 et 0558 0 $ 0
Equity 0 S 0
Convertible Securilies (INCIUGING WEITINLS)..covv.cvvvremenssveees e mssss o s $ 0 $ 0
PartnerSHIP TIETESES oottt et es s e v s s stm e e r e e ket s $ 0 $ 0
Other {Specify Units of Working Interest . ... .S 0 $ 5,100,000
TOU <ottt s e s e st 41t n st $__ 5,100,000 $__5,100,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “2ero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAHET INVESTUMS o1ttt et cemec e rmsss s s s maesas s b e s s et ane s e 66 $__ 5,100,000
Non-gocredited IVESOTS coiicriiinnimceiieseeeens 0 $ 0
Total {for filings under Rule S04 only} ot - $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question {.
Type of Dollar Amount
Type of Offering Security Sold
RUE B05 Lo e e et e e e b et $
Regubatitnn A Lo oo e e e s e s
Rule 504 ................. s
TOWL oot e e e e s e s e by
a.  Fumish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may he given as subject to future contingencies. If the amount of an expenditre is
not known, furnish an estimate and check the box to the lefl of the estimate.
TraNSFEr ABENIS FEEH (.oomiiiimi it st s s s emrs s b s e et X s 0
Printing and EREraving COSES ..o . iiimrreimemesieremesressmeesicsosessesmaresesmeerssamescssemtscsesmssesssmssssemsommemeasssams X s____1.500
Bl PGS ettt et st et b 4 bt e 8RR 44 e R e $ 5,000
ACTOUNTING FBES .ooviiiirimr et mret et s b oot 028 o s s b 855 s et ee $ 0
ENBINEETING FEES wooveerroierisiimcrcesnieraeeemserseemessssmeneses s s mece s s csesme st voseees ot sinssmantsesomsnecs e snmosesrersessn $ 0
Sales Commissions (specify finders’ fees SEPArately) v iniiiciinm . X S 0
Other Expenses (identify)Due Diligance, Travel, Shipping, Mail.. ... . $_ 9,860
TR oo cceinetmes e seesem s e ras s s . X $___16,360
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the apgregate offering price given in response to Part € — Question {

and total expenses fumnished in response to Part € — Question 4.2, This difference is the “adjusted gross

PIOCEEAS 10 The ESSUGT.™ .ottt e rrrace o b s e st memen e a0 satre e e sa g e

5. Indicate below theamount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe left of the estimate. The total ofthe payments listed mustequal the adjusted gross

proceeds o the issuer set forth in response to Pant C — Question 4.b above,

SRLEFTES I fBES oveeeeiiieic ettt ice e et e s i rs e ee e s ee s b2 et be e rasesasee ot e e et ae e be e ae s bs et rassane st e et s o s bt sennnne
PUrChase OF r8al ESIBIE ...t e et ev e esae s ete st e et s s e te e s e s asssesmers sossimsesss smeeassomaesnnemos o

Purchase, rental or leasing and installztion of machinery
and SQUIPINENL ittt cne st st s bttt er e d b s o4 R B et e benb et et saseneabe

Construction or leasing of plant buildings and BCIRUES v -

Acquisition of other husinesses {(including the value of securitiss involved in this
offering that may be used in exchange for the assets or securitizs of another

$ 5,083,640
Payments to
Officers,
Directars, & Payments to
Affiliates Others

xS 493,640 S 0
Xs___ 0 Xs___ ¢

s 0 XS 0
Xs___0 ("

TSSULT PUISURTH U @ IMETRET) oevereereomesreenmrssse mressremareessmsrsesmsssstamessarsmsssssamasiossmsasssmrasass s ssssnsmssssemas S 0 §_ 4,590,000
Repayment of MdeDledness .. s s s st msnas s sesss s ) O, 0 XS 0
WOTKINE CAPHBL ot e i st oo es e s s s bt et s hnemes e e et $ 0 s 0
Other {specify): X $ 0 s 0

COMMIN TOUIS coee ittt eecmen st rsortes s re s oo srta st srsab s st b estb e sevatsssas e sasssesratssos mbssnssmares sombesrssssonmms sues

Total Payments Listed {column totals added) ..ot e

Xs___ 2 Xs_.. 2
$__493,640 $_ 4,590,000

§ 5,083,640

D. FEDERAL SIGNATURE

J

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-aecredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer {Print ar Type) St ure Date
Texas Energy Holdings, Inc., Confero #1 l 52 ‘ June 29, 2006
Name of Signer {Print or Type} Title of Signer (Print or Type)
Richard K. Hartnett Associate
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject o any of the dlsquahﬁmncm Yes No
PrOvISIINS 0F SUCh TUTET ottt s ettt be s - Od X

See Appendix, Column 3, for state response.

o

The undersigned issuer hereby undertakes to furnish o eny state admin istrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempiion has the burden of establishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the conten s to be true and has duly caused this notice to he signed on its behalf by the undersigned
duly authorized person.

Issuer {(Print or Type) Sw / Date
Texas Energy Holdings, Inc., Confero #1 June 29, 2006

Name (Print or Type) Title {Print or Type)
Richard K. Hartnett Associate
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signafures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered i state amount purchased in State wajver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
Z|
A X $100.000 1 $100,000 X
AR
CA
: X $1,225,000 11 $1,225,000 0 $0 X
o | X $100,000 1 $50,000 0 $0 X
CT |
DE
DC |
FL X $275,000 3 $275,000 X
GA X $137,500 2 $137,500 X
Hl
D
I X $100,000 2 $100,000 X
N
1A X $50,000 1 $50,000 X
KS
KY
LA X $50,000 1 $50,000 X
ME
MD
MA
Ml
MN
MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-item 2) (PartE-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X $175,000 2 $175,000 X
MT
NE
NV X $250,000 2 $250,000 X
NH
N X $50,000 1 $50,000 X
NM
NY | X $150,000 2 $150,000 0 $0 X
NC |
ND |
OH | X $150,000 1 $150,000 0 $0 X
OK | X $925,000 10 $925,000 0 $0 X
OR | X $87,500 3 $87,500 X
PA
RI
SC X $50,000 1 $50,000 X
sSD
™
X X $775,000 14 $775,000 0 $0 X
uT
VT
VA X $50,000 1 $50,000 0 $0 X
wa
ALY
Wi
X $450,000 7 $450,000 0 $0 X
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate | (if yes, attach
10 non-accredited offering price Type of mvestor and explanation of
investors in State offered m state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Iteam 1) {Part C-ltem 2) (PartE-ltem 1)
Number of Number of
{ Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
WY
PR
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